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o Ry, FoF Ofcin:tUseOnly: -
New York State Thruway Authority Lg{rdew O Amended
OCCUPANCY : Occupancy Psnmit Numbaer:
PERMIT APPLICATION B99D
Wark Permit Number:

APPLICANTS: Flease read.end complete Sections 1, 2, 4. 5 (print or typel and sign Section 7. -
Any missing or incorract information may cause a delay in the processing of vour application.

Section 1 APPLICANT IDENTIFICATION INFORMATION.
{Check onelk:

O Individual ﬁustness(Corpuratiﬂn O municipality O Other (piease deseribe): .
Name: IFederar ID or SS#¥

Eﬂ&r.é rsiond g PAYEF R A ﬁ:‘u’nnnﬂod 1A 32 7-7‘5’7

Mailing Address:

Sweet Vo £ ReurE 5T Suite or Apt. No. P.0. Box

CityfTawnyVillage A@ANU ST State A fo ff?‘, Zip Code
Cantact Parsen Name (p-.ffgse pontl. Tel e Number: Fax Number:

Seamr Forest i bR -30 90 exx _£3_ |t BT ) fzy-TT20

Section 2 FACILITY IDENTIFICATION INFORMATION -
TYPE CF FACILITY [Check one): LOCATION OF FACILITY [Check ong):
O water Mains [0 Telephone O Other: intease describek B/Endbrgruund O Aerial _
0O Gas Mains Matﬂe Television O surlace O Eridge Attachment
C sewers O Eectric _ Voltage

PURPOSE OF APPLICATIDN (Please provide brigf description and lecarianis

Floew Doue Coble travehigt test acress (oondy $rane Namoek +

omichello. AS OF2 Pians AcccPTED Ad-ormn Ay Turvesy Avrseia,

Section 3 o FOR THRUWAY USE ONLY, © - R
FACILITY LOCATION MULEPGST BOUNDARY |FACILITY LOCATION CITY/TOWN/VILLAGE FACILITY LOCATION COUNTY

2 2 +L use baginning milapos!t 1a maks detesmingtion) | lusa beginting milapast (0 meke datarmingtion)
Beginning Mllepast Numbesr N zi

NMUET— QOL‘L\AA-’O CO‘

Dndy if langitudipal include
Ending Milepgst Mumber

FACILITY LOCATION DIVISION {Check one):
ilUse peginning milepost numnber to make determingiion; sse Section 8 far further information)

‘S New York [ Albany [[] Syracuse [ Buifalo

LT Iv)
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TA-41337 tZrogp 20t 4

‘PLEASE READ. THOROUGHLY BEFORE SIGNING Jiat. ik |

ey .. BRI T
Sgotlon & ;- Gnag L . L atT

B3 XTI b

Autherity [ands are devoted to public use., Permitg, therefora, are by sufferance and the duration thereof
is at the Authcrity’'s discretion, regardless of the length of term grantad. All permits are, therefore,
revocable unilateraily by the Authority. The permittse will maintain all installations permitted hereunder
subject to the risk of relocating or removing them et the permittes’s own expense, in accordance with the

directions of the Authority,

B per - <im e n e AR FEUUANR
o s T v 11+ o ?';ﬂgﬁm

Section & . .. | R, ~oat o w ADDITIONAL. INFORMATION o3l
It is absolutely necaessary that the permittee notify the appropriate Thruway Authority Dividion Director at

least 24 hours before work is started and upon its completion. Similar natification is required in case of any

future replacements pr fepairs,

If you nesd guick and accurate identification of New York State permits necessary for a complex business
venturs, use the State’s Master Application Praocedurs by gialing 1-800-342-3464 and describing your plans

to the Governor’s Office of Regulatory Reform {GORR).

Write or Call the Thruway Divigion Checked on the Back of this Application,
if You Have Further Questions About This Permit,

JAApplicant continue with Sgction 6

PR Ui

EndinaetTlE

Saction € FOR THRUWAY USE ONLY:~ -3 : _
Administrative Fee: Anmual Fea required: Performange Bong: Secyrity Deposit:

1}

SR

Yes O nNo 0 ves W O ves EN{ O vES E-N5

111
E’Gr?gjnal 5 __7&@_ O Osiginal 8 O Originai $ 0O oOriginel $

O Amended 0 amended 3 1 Amended 8

0O Aamended $

APPROVAL {if Applicablel:

SIGNA TURE OF FEE APPROVAL STEA S PRI RAME —7
Subjecr to Back Chargas: Subjeet te Liguidated Type of insurance Furnished;
JYES o NoO Damages: B// M:}S& ﬂ’{pi:ation Date ﬁ?/f}f‘/ﬂ\a
0 ves N O Undertaking, effective date
Condition Rider attached: O ouplicate pelicy #
O ves r}‘ﬂo/g Efisctive date
O Ta-51318 Engineering Agreement

136
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Section 7 T APPLICANT AFFIRMATIONT™ - oo

Application is hereby made by the undersigned in accordance with the map and/or plan hsreto attachad,
and subject to the RULEE AND REGULATIONS QF THE NEW YORK STATE THRUWAY AUTHORITY and to
the NEW YORK STATE THRUWAY AUTHQRITY OCCUPANCY AND WORK PERMIT ACCOMMODATION
POLICY (TAP-401} and any CONDITION RIDER ar amendments thereto forming a part hereof. This applicant
will obtain any other consents or permits that may be necessary t¢ accomplish the purposes set forth above,
as \t is understcod that in granting a permit, the New York State Thruway Authority merely axpresses its

assent in 50 far as it is authorized,

In congideration of the granting of a permiz, the undarsigned hereby accepts the same subiject to the

conditions therein described. -

' Zoao
Dated this 3 day of Arr e S - el

Procee b Wane ber
YITLE
{if sppiicablel

FLEASE PRINY MAME -

lSecrfan 8 FOR THRUWAY USE ONLY : ‘ I

Permissian is heraby granted to eI S T (g (hereinafter

referred to as "permittee”) to procead as set forth and represented in the foregoing a2pplization and at the §
particuiar locaticn dascribed therein in accordance with the map and/or plan therato attached and subject
ta the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW
YORK STATE THRUWAY AUTHORITY OQCCUPANCY AMD WORK PERMIT ACCOMMODATION POLICY
{TAP-201} and any amendments thereto which are incorporated herein as though fully set forth and to ait
terms and conditions set forth in any CONDITION RIGER and all terms attached hereto.

« Michoed Hoaned

Dated - ' ~his /S-TH day of /Vlﬂ\f T2 .
La e
5J S | T~
A }( &ég ‘ e
STGNATURE

0

QA.*jE‘SH Mewva PE

A RINT

! _1_1.1 L.SI'GAJ;'\ ) E&EC’TOQ
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- SUBNIT PERMIT. APRLICATIONSETOSTHE: APPF{OPRIAT@E‘;@

AT SO S T
Secsion 917 TR “  THRUWAY' AUTHORITYIDIVISION: DIRECTOR: S

DIVISION HIGHW CTIONS ' DIVISION MILEP 175
(] wew Yark New York (Main Line} | 0.00 - 76.50
« Garden State Parkway (.5. 0.00 - G.S. 2.40
Caonnection
« New England Section N.E. 0,17 - NL.E. 15.01
» 1+287 Cross Westchester C.W.E. 0.00 - C.W.E, 10.80
« -84 0.0C - 71.48 :
D Albany Atbany {Main Line} 76.50 - 197.90
» « Berkshire Sactinn B0.00-8 24.289
D Syracuse ' Syracuse (Main Line) 197.80 - 356.60
D Buffalo Buifalo (Main Ling) 250.60 - 496,00
« Niagara Sectian N G.OC - N 21.30

TELEPHONE NUMPBERS AND ADDRESSES

Thruway Division Dirastor Thruway Divisian Director

New Yark Division Albany Division

333 South Broadway aw, intarchange No. 23
Tarrytown, NY 10681-5697 P.O. Box 189

Phone: {314) 524-0230 Albany, NY 12201-0188%
Fax: (814} 332-85049 Phone: (518) 436-2999

Fax; {G18) 436-0233

Thruway Divisicn Director Thruway Divisian Director
Syracuse Division Buffaio Divisien
nailing Address: 2.0, Box 308 38071 Genesea Streat
East Syracuss, NY 13057-0308 Cheektowaga, NY 14225-0123
Location: 5712 Brooklawr Parkway Phone: (718} £€31-9017
Syracuse, NY Fax: (716) 626-1328

Pnone: (315) 437-2741
Fax: {315} 463-5835

NOTE: For the Cross Westchester Exprassway {)-287), tha New York State Depantment of Trangportation shali
issue Qccupancy Permils and the Thruway Authority shall issue Work Permits.
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IR For IR Ul Ol

Hew York Srate Thruvigy Authority o feew O amanc=s
OCCUPANCY Ceengoney, Paimie thummir:
PERNIT APPLICATION 0/b

Wark Pasmdr Mambac:

~ 2 &80- &4

APBLICANTS: Paase read and towplote Sections 1, 2, 4, & i o1 tyos! snd sigh Saction 7.
Any mussHg O RCOHRET N0MDIEN MY couse B delay it e procassing o F yodrr wmm

fsRagian 3 ) _r  APRLICANT ADENDIRICATION WFORMATION ' ¢ -7 @ 7T
1Check. gnel:
D vowwpal K BusesComaratos D saunicipaiiy O omer trlasse &
[larne: Foveral 10 or S8
LEDOR Commmicacions, Ine.
{rtailng Agdrees:
Spma;  300-5930 Rystvag brive Sidta oF ApL Na. P.O. Bax

ClrgiTowanitage ?&sﬂsu@. Ontarda mﬂmmﬁa TAY 15 2in Coda

Careact Parson Nsme feledss oyirf: Teleprone slpmber Fxe M

Alex Marsvon-Labastie (305, 673-0009 .,,__22'31__ 905 | BTI-N5
|Serthon T FACILITY 1DENTICATION INEOEMATION: . .
TYSE OF RACRITY [Chack anai TSEATIGN OF FACITY c(:huls s
T Worw Mabs [0 THzshane B Diver: fpase deserton): B Unduigound £ Asvigl
0 Gay Mains O Cable Teovison Pibey Optic Cable 0 suMace D Betige Aupchmum
Q) Eewnra 0 tiecoic Voluge

PURAOEE OF APPLICATION {ftessn geowide hrict q::sl:d n 2nd focatlon|:
Tnatallation of 18 (1-1/4" FDFE, Emm:lta that will be used ta caxcy fiber &:;
cable along the CSK Bailwoad. mﬁnﬁmllh]mulladmmmk'mnmyx

crosses the Railruad poperty wia an ovarhcad hyldge neer WIS B.F. N-3.66,

1Srerthin J . FOR THRUWAY LUSE OHLY .
{FAGRITY LOCATION RILBPQST SAUNDARY (FACOTY LOTATHM gmmmmm FACLITY LOCATION CounTY
b lura baglaming mposs o =it & St I INNTAD TR bt ks detbizinEdon]
e a—— 15 1 ] "3 _ .
D¢ ¥ Inngimdingd bvchuds *‘ EU*{?"{:}Q /O & fz—fb
Endirrd Willepe st Numtis: [ Y

FACIHTY LDCH TN OSIDN [Check onel
Wi ¥ uwing praepost mher $0 mAaks SRMVIAIGIN ELd SO0 3 fer Teadii dnlgrmaticel

D New Yorl O mbany O &vyracuse 7] Buffate
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Application is noveby mads by the undersigned in eceardanica with the map endias plan heretn stached,
ard subiezt e tha RULES ANG REGULATIONS OF THE NEW YORK STATE THAVWAY AUTHIZRMY and to
the NEW YORK STATE THRUWAY AUTHORITY OLCUPANCY AND WORK PEAMIT ACCOMMODATION
FOUCY (TAP4Q1) and any CONDITION QIDER or amandmants thereto forméng a part harmol, This appllcant
will ahitain sy sthee conaents o pecrita that may be necesaary to accomplsh the PUITCI0S zat torth abova,
35 it is undesstoed thet In granting & permit, tha Mew York Stota Thruway Authurdty iierely sxprastes its
assenit in 20 far 25 It is suthosized.

n conglderatipn of tha granting of a parit, the urdacsignad horely accepts the name Quh]ect 1o thy
condltions therein desosibad.

ne
Dated this . ___Z& day of __RECEPAPER, 1957
Pruject ear
03 aipkedtla|
.
* Soctfan B FOR THAUWAY USE OaLY L
rs
Parmission is hereby granted to Ihgroling tpe

relested o 3% “parmittee®] to proceed as sat forth and represented in whe foragoing apglicabon and at the
paedicular lacation describgd thesain in accardonge with the map endfor plan thersto,sttached and subijast
to the RLILES AND REGULATIONS QF THE WEW YORK STATE THRUWAY AUTHORITY and 10 the NEW
YDA STATE THRUWAY AUTHAAITY OCCURANEY AND WORK PERMIT ACCOMMOOATION POLICY
ITAP-401] 3nd any amendmenss thereto which ace incaraergted heegin Be chaugh fully-sat farth and w &

wems and conditions sat forth in any CONDHTION FIDER Br@::n::tinhad hameta.
Dotgd ot Buffala mxm_@d_day at Y L. wiood

Edward M. Slowineki

_Thrugey Compercisl Roprusentative ..

ar —————— e

- e




Fax 19143326509
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. Any missiay or incorract !nformatmn ey eavsa s delay in the processing o.‘ yow sl c’érfon
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 {Section 2 : ] FACILITY IDENTIFICATION INFORMATION. « "Gl “gi

{ {TVPE OF FACILAY [Check anel CHCATION OF FACILITY, {Chack ane

' [.'.'1' Wates Mafn§ " [] Telephons - .. & Other: Iplesse describal: e Underground e .s,anyl --"' )
Bag Mahs o Cabla Tel&v!elun - B s, O gutfece o arldga Anaehmem

TD aweis WL "t Elactrk: Yoitag < - - : : . .o -uwwrﬂ‘-mpm e

{IFURPOEE OE-‘ APPLIC&TIGN [Fiense peovigs briet dnscrlpﬂan and Incation)s -

. e N A v
l': ' : T .. .:
3| Seatlorr 3. -~ . ¢ FOR THRUWAY USE ONLY: LR P
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. f b
vt o - e 4w Pt T u
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.

—. ]

|Section 7~ . T APPLICANT AFFIRMATION -

Application 1s herehy made by the undersigned in agcordance with the mag andfor plan hereto attached,
and subject to the RULES AND REGULATIONS OF THE NEW YOBRK STATE THRUWAY AUTHORITY and o
the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AMD WORK PERMIT ACCOMMODATION
POLICY {TAP-401} and any CONDITION RIDER or amendments therete forming a part hargof. This applicant
will obrtain any athee consents or permits that may be necéssary to accomplish the purpases sst fosth above,
as it is understoed thet in granting 2 permit, the New York State Thruway Authority mergly axpresses its

assent in 8o far as it is authorized. |

in consideration of the granting of & pecmit, the undersigned hereby accepts the same suliject to the

conditions therein deseribed. - f

Dated this ___@_ day af S:z—‘ﬂﬁ.{wﬁ:?ﬁ T‘&_éz-_M
’,p-""-“h
e \,L/ At ra ﬁ/ S TACF /0"/
s

APPLCANT TITLE
lit appicable)

—
X /ﬂu?mé’«v-c:f_ v, /9,4 wve? (F 235
PLEASE PRINT RAUE

Secdan & FOR THRUWAY USE ONLY
Permission is hereby granted ro _ MU0 S0 o Vacer i o theraemafter

reterrad 1o as "permittee”} o procgad as set forth and representad in the foregoing application and at the
particular locetion described tharein in accordange with the map and/or plan thereto attachad and subjeat
to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW
YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PEAMIT ACCOMMOODATION POLICY
(TAP-401} arnd any amendmeants theceto which are incorporated hersin as though fully set forth and 1o all
rerms and conditions sst forth in any CONDITION RIDER and all terms attached hareto.

L Dated : this 29re day of gﬂf“ fer 2000
C &'@‘ @mf
&\ 8 q /w | )
SIGNATURE

Kares H—ES%% rE
_Dwsien 10, REcTOR

26
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Secto &~ ' - PLEASE READ THORQUGHLY BEPORE SIGNING 5 - - - -0 i

Aaqthority lands ara devoted to public use. Permits, tharefore, are by suffsrance and the duration theraef

e erwrm—

is gt the Autharity’s discretion, regardless of the length of term granted. Al permits ara, tharefors,
révocabie unitaterally by the Autharity. The permitiee wifl maintain sli installations permitted hereunder
subject to the rfek of relegating or removing tham at the permitige’s own axpanse, in accordance with the

directions of the Authaority.

TE g

| Section 5 ARDITIONAL INFORMATION
It is absclutely necessary that the permittes notify tha appropriate Thruway Authorlty Bivision Director ar

laast 24 hows before work is started and upon its completion, Similar notification is required in case of any

future replacements or ¢epairs,

" you need quick and accurare identification of Naw York State permits necgssary for 2 complex business

vonture, use the Stare’s Master Application Procedure by dialing 1-800-342-3484 and describing your plang

10 the Govarnor's Qffice of Ragulatary Reform {GORR}.

write or Call the Thruway Division Checked on the Back of this Application.
If You Have Further Questions About This Permit.

Appficant continue with Section §

FQR THRUWAY USE QNLY

Secrion §

Administrative Fee: Annua! Fea required: Perfermanca Bond: Security Deposit:
%o ry(
";ss £ NG 0 ves &nO O ves 0 ) ves NG
- N R
B Original 5__Z 5 A= O original § O Criginal § O original $

] amended O Amended §

O Amended 5__ _ [Cl Amanded §

APPRQOVAL lf Applicable):

SIGNATURE OF FEE APPROVAL PLEASE PAINT NAME DAYE ]
Subject to Bdck Charges: Subject to Liguidered Type of lasurance Fumished: AL L ’
Bamegas: {m/-ﬂf [ Expiratl Da'te . CXJB%?
ves O N0 [B/ A-51333 «piration Do —
. vyes 2 w0 D Undertaking, afluctive date
Condlrisn Rider stached: [0 Quplicate poliay &

O ves @& no Eifective date __
[T TA-5131B Engineering Agreement
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"
1Y

SMFT DX

B T

New York Stata Thruway Authority mu O amended
OCCUPANCY Occupancy Permit Numbsr:
PERMIT APPLICATION <2110

Work Pzimit Number:

APPLICANTS: Please read and complste Sections 1, 2, 4, 8 (print or type) and sign Section 7.
Any missing or incorrect information may cause g delay in the pracessing of your appa’tcaﬁon.

APPUGANT MDEN TR AT IO NG,

£

(Chveak onef:

3 Individual )ﬂ' BusineastCorporation B Munigipativy 3 Other {please describel:

Name; ] Federal ID or 55¢
FremTiE 2. ComaM o wWew Vo x| 16-1194420
Mailing Address: |45 ASa@ T Aaals ST,
Street Suite or Apt. No. - P.0. Box
NMonzaoae New Yoek 095 o
Ciw.!Tuguanlage Stata Zip Code
Contact Person Mame fpleese print): Telsphuma Number: Fax Number:
Witliam Browsg— 1’84'-‘5 V7BR2270F e 19457) 782-999 4
TYPE OF FACILITY {Check onel: ' T : LOCATION OF FACILITY (Ceck onel:
[ Water Maing [ Telephone (A Other: iplesse deseriber: B ungerground O] Aerial
[J Gas Malns [0 cCable Tetevision Elﬂﬁﬂl £0m L O Surtase [ &rigge Attachrhent
0 Sewers O thectric Voltage

PURPOSE OF APPLICATION (Please provide brist descriplion and logationt:

vosrelamt EnGep IPTIC  LioE ADIACRAIT T

(£o v S 2. N LouLD M‘\&_’_\‘&fzg\.—,uﬂ”ji. mUTuRE

RELOTATION, ([ prgeegsARY,  Dog RY  FRAWTER
C & sttt c £R T (wc.LuQﬂ CGE‘;T\

PO e,

Mot i G e Y

Fﬁ. CILIT‘( LOCATWN MILF.POST BDUNDARY FACMTY LQCATION CITY}TDWNNJLLJ\.GE FACILITY LOCATION GI:IUMY

luse beginning Miepoat to meke datanminatient | luse beginning milsposi to make doteamination]
Baginning Milepest Number .

Only if longitudnal incitde Aj Ews {5‘ o l2<; \_& @ QJQ.U G e"‘

Ending Milapast Number

FACILITY LOCATION BIVISION (Chack onal:
{Uag beginning milepest number 1o make determination: ses Section 9 foc further information)

@ New Yok [] Aibany - . [0 syiacuse ] Buffalo

34




TA-Q1937 (2/90) 2 of 4

Authority {ands aro davoted to publrc use. Permits, therefore, are b!,r sufferanca and tha duretion thereaf
is at the Authority's diseretion, regardless of the length of term granted. All parmits are, therefore,
revocable unilaterslly by the Authority, The permittes will meintain gh instaliations parmitted hersundar
gubject to the rigk of relocating or removing them at the permittee’s own expense, in gecordance with the
diractions of the Authority.

Swﬁ'ﬁﬁ i3 (i

DRI oML NE O AMAT DN

It is absolutely necessary thet the permittoe notify the appropriate Thruway Authority Division Dtremor at
Ieast 24 howrs before work is started and upen its completion. Simiiar notificatlon is required in case of any

future replacements or repairs.

if you need quick and aceurate identification of New York Stote perrmnits necassary for a complax business
venture, usa tha Stata's Master Application Procedure by dizling 7-800-342-3464 and describing your plans
to the Governor's Office of Regulatory Reform (GORR).

Write or Call the Thruway Divislon Checked on the Back of this Application,
i You Have Further Questions Abaut This Fermilt.

Applicant contimue with Section 6

#dr’l-nr;sstranve !-;ee: Annual Fee requnred Pe;lormance Band: ~ Sepurity Deposit:
Ws O No O vEs fo D ves BFo 0 ves Qng”
[Griginel ¢ ZS0-"" 10 ongna ¢ | originat ¢ 03 Oiiginal &

0 amended 8_ {71 Amended s 0 Amendeg & 0O Amended $

APPROVAL (It Applicsbls):

T SIENATURE OF FEE APPACYAL FLEASE PAINT NAME DATE
Subject 1o Beck Charges: guhiect t? Liguidsted Typa of Insurance Furnishe: wf s
D/Y{ g wo - . G7A-51353  [J Evpiration Date (b 63 2929
[ B"ves [ wno ' O Undertaking, etfective date
Candition Ridsr gitéiched: O Duplicats polisy #
0 ves [O-NO . Effective date
O TA-B1318 Englnesring Apreament
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Application is hereby made by the undersigned In aceordancs with the map andfor plan hereto attached,
and subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to
the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY ANC WORK PERMIT ACCOMMODATION
POLICY {TAP-407) and any CONDITION RIDER or ementments theteto forming a pact herenf. This applicant
wif] obtain any othar cansents or permits thet may be necessary to accomplish the purposes set forth above,
as it is understood that in granting a permit, the Naw York S$tate Thruway Authority marsly expresses its
gssent in 80 far as it is authorized.

In consideration of the granting of a parmit, the undersigned hereby accepts the same subject to the
conditiens therein described.

Dated this 2'(% day of ) C7€ ' 4900
W NATU 'A'PP TICANT TITE
i applionble}
i
: k’f‘ Voo Tk

BECHHE e A DR E ORI THROWAY OSEXON Y8 _
Parmission I8 bheraby grernted to Fi-’?auru &L Gﬁkrm EXAFAS \/ {hareinafter
referred to as "permities”) to prossed as set forth and represented in the foregoing application and at the
particular location described thersin in aceordance with the map andfor pian thereto attached and subject
to the RULES AND REGULATIONS OF THE NEW YQRK STATE THRUWAY AUTHORITY and to the NEW
YORK STATE THRUWAY AUTHORITY OCCURPANCY AND WORK PERMIT ACCONMMODATION POLICY
(TAP-401) and any amendments tharete which are incorparated hergin as though fully set forth arnd to alt
terms and conditions set forth [n any CONDITION RIDER and &il terms atteched hereto.

Dated . this é‘r A day of DEcEHa R, WiV,
\C 8 . B = = "
SIGNATURE
;z’b /ﬂﬁ

€ amesn Mewra, PE
m

RS il NA

:D\U VG 1 OA DL_;;’Z,FLTDQ

ALY
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New York State Thruway Authority U amended
Oecupancy Fesmit Number:
PERMIT APPLICATION —
; Work Permit Number;
; i
APPLICANTS: Pleasa read &nd complete Sections 1, 2, 4, § (print or typel and sign Ssction 7. . !
Any missing or incorrect informetion mey cause 8 delay In the processing of your application, f

Sarhor L1 i s R B AL P GAN TR FICATIONNEDR
{(Check onel” ’
QO individeal B BusinessfCorporation O Munieipality {0 Gther Iplease desndbe): _
Nama: ‘ Federal 1D or SS5# K
Hupsow UALLeY (MTan Gy 4/-194 b 9 ZZ
Mailing Addrexs: ' i
Street /oy Crphs I AL Suite or £pt. No, £.0. Box
: B 12599
City/TownfVillage ,Mz?.ﬂ }Tﬁrﬂm €LV . . {Stato ﬂ/ V Z2ip Cade !
Cenract Person Nama folease printl; {Teleghone Numhber: - _ . Fax Number: ’ —l
LS pmdnnrac (9YS 18676057 w1 i
Secvon 2.7, T TR AR EACIIT ,L‘DENTiFICk“TQON INEQRMATIO ﬁ«i@*’w i, S R
TYPE QF FAﬂfUTY {Creck oma] ) LOCATION OF FACILITY {Check one);
£] Water Mains O} Telephone Bl Other: (pleasa desoribe): B undergraund O Aedal
[J GazMalns [ Cable Yelevision it (:,:ch,-' {J Surface [ Bridgs Attachment
B Sgwers [ Electsic Valtege. B : _ ‘
PURFOSE OF APPLICATION {Please provide brief description and locetion); A ) . :
Pidtemen T af  UMIERGAR NG [IOET OPTIC Th) YHE S HnAatblt ©OF

| Srate faute  YM/S AT THE NS gAY OpErlA  fAr e

fosi/ of PLA?TEM#.:L AS Per  Puad BY Pevon o AsSecere,
i FOTORES BN PERM\TIEE

] 4fu~f REUHCATIOAD OST"

Section; 3u, " g o EQRTHRUWAYOSE; %NL :
FACILITY L‘CJCATlON MFI.EFDST BOUNDARY FACILITY LOCATION GTWfTUWHNFLLAﬂE

{uze byginning milepost 16 make determinatigal
Reginalng Miagast Mumber 71 ' é?! . ?
PLavte Kolw VLSTER

FACiLlTY LUCATJON CRQUNTY
(use beginning milspost to make dstermination)

Onty if fongitudinal Helude
Ending Milepast Mumber

FACILITY LOCATION DIVISION (Check ona):
{uJse beginning milepost number to make determination; see Saction 2 for further infarmation)

m New York |:| Albany D Syracuss _ D Buffalo
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Avtharity tands are devoted to public uss. Permlts ‘therefore, ara by suiferznce and the duratfan theraor

{s at the Authority’s discretion, regardless of the lsngth of term granted. All permits are, thersfors,
revocable unilaterally by the Authority. The permitiee will maintain all installations permittsd hereunder

subjsct to the risk of relocating or removing them at the permittes’s awn expense, in accordance with the

directions of the Authority.

SrEn T T D DN AR O AT e
Itis absorutsly necessary that the permittee notify the appropriate Thruwa'y Authantv Divfslon Clrector at

ieast 24 hours before work is:started and upon its completion. Similar notification is required in case of any

futurs raplacemsnts or repairs. , ' [

I you need quick and aceurate idantification-of New York State permits necessary for 8 complex business

venture, use the'State’s'Master Application Procedure by dialing 1-800-342-3464 and dascribing your plans

10 the Governor's Office of Regi.:latary Reform IGOHH}.

Wnta or Call the Thruway Division Checksd on ths Back of this Apphcatmn
Iif You Have Further Quest!ons About This Permit.

Applicant continue. with Saction §

#.» FORVRAUWA Y USEIONL ARSIk

Administrative Foa: Annual Fsc fEerﬂ. Ferformance Bund' Sar.:ur]t!,f Depoalt
G-¥es O3 no I veg @fﬁg O ves IB’&'O/ I YES Oe-ng ™
R oty T2 - )
I original § 7E} A e 23 Original & O Deglnal § 1 Original &
O amended & 3 Amended $ {3 Amended $ O Ameénded $
APPROVAL UI Apglcable): ' E

SIGNATURE OF FEE APPROVAL F(EASE PRINT NAME DATE
Subjec! to Sack Chargas: Subject to Liquidatad Type pé-insutance Furnished: '
@ves [1 no DBT:EFB' - | @ rA-51333 Iﬁ/txprratron Date (i€ j ?"_/ of

137ves G wO [ Undertaking, effective data
Zonditien Rider aukachen: J Duplicata poboy #
Jyes O'no _ Effective date ——
. 7 TA-51318 Engineering Agresmen
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) !
Application is hereby made by the undarsigned in accordance with the map and/or plan herets attacked,
and sultject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to
the MEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMUODATION
POLICY (TAP-401) and any COMDITION RIDER or amendments thereto forming a part hereof. This spplicant
will abtain any other consents or permits that may be necessary to accomplish the pueposes set forth ghave,
as it is understood that in granting a permit, the Naw York State Thruway Authority merely expresses its

assent in so far as it is authorized.

In consgideratlon of the granting of a permit, the undersigned hereby accepts the same svtject 1o the

conditions therein dascribed. -

Dated this 2o Vi day of -%Vé'kfﬁfcﬁfd i\?a?-m

(20l

APPLICANT
iif spplienble)

y LS. Manspaas,
PLEASE PEINT NAME

“ FOR THRUWAY USE- QNIBGEE S -
Pearmission js heraby granted 1o Hupjau \z{ﬂ.-l_r.eg :D-mu U@'T“
refecrad 1o a5 “permittes”) to procesd as set forth and represented in the foregoing application and at the
particuler Iocation describagd therein in accordance witiy the map and/or plan thereto attached and subject
to the BULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW
YORK STATE THRUWAY AUTHORITY QCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY
{TAP-401) and any amandments therato which ars incorporated hersin as though fully set forth and o all

' terms and conditions seat forth in any CONDITION RIDER and all terms attached herets.

Dated " this _ 22w day of ﬁl 25_;-:; A e TR, _ B zoob

Section &

{herginafter

@;(9981*7 e -

11\‘3

. T
SGNATURE

QAM&SH Mewra, FE

PLEASE PRINT NAME
Do W) rucTor
TITLE
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tTA-41337{2/38) 1 of 4

T e e e B7 BT
L

Naw York Stats Thruwey Authority m Ngws O amendes -
QCCUPARNCY Decupaioy Numbars T
PEAMIT APPLICATION 4:340
Work Permit Mumbar:

APPLICANTS: Flease reed and complets Sectians 1, 2, 4, 5 [print or typs) snd sign Section 7.
Any missing or Incorract information may cause & delsy In the processing of your application.

[Chask one}.

O individyal E/a‘uﬁnessr(:owmtlnn £ Municlpality D) Other ipteass describal:
Neme: : Fuderat ID or S5

4320 39’4’540"/'0

Street 3?{ f? OU_;{-Q q Suite ar Agr. Ne., P.O. Box .
City/TownVillsga F; =LK1 stte  fi) Y _ szﬁc’?d

\

Reliing Address:

Comact Person Neme [pleosa prnt): Telephons Numbar: Fu N %3 2
Y‘YIIKv’_ Arzone 1914 4476 S5 %-

TYPE GF FACIITY (Chock onek | S cmou OF Fm:n.rr “ICheck ops|:

{1 water Mains ) Tolephons D Citer: (plesza desaribek mcrmmmd £ Aerlni

07 Gas Mains N{l:h Television : 0O Surfece [J Bridga Atachmany

3 Sawers J Electric. Valtage

PURPOSE OF APPLICATION (Plaase provids briat dauedptlnn and lacation):

To Pace Tiber Cables a om Red School Hovse ﬂri
u,no\ve,r il bnolﬁe. LWM) | i

LI _;_‘_1_},,‘ ..M SR ﬂ:
Sk TR

FAI‘.‘.ILIT\' EQCATION MILEPOST BOUNDARY FAGIUTV LOOATI'DN BI‘I‘VHWNMLLME

Z& 4 43 lsw Eeginning milvpuot to make detamrination)
Asginning Milepast Number i

{use Saginning mOsport to mate detomminaton)

Cnly If longiudinal tnckida F;/ SHE A D wTC W xS,
Ending MUspoet Mumbas
FACAITY LOCATION DIVISION {Chesk anad:
{Uag bagloning milapoat number o make determinetion; sss Section 9 far further Infarmation}
m New York [] Albery [ &yracuss ] suftelo

61




B2r38/2B01 15:34 9738316124 OS5I Pnge 83
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O s R

Authority fand

EREAD THOROIGHIBERORESICRINGRER D comi mna i P
s ara devoted to publtc usg. Permits, thereforg, are by sufferance and the durattun tharso!
is at the Authority’s discretion, ragardiess of the length of term granted, Al permits are, therefors,
revocabla unilateratly by tha Authority. The permittes will maintein ol installstions parmitted hareunder

subject to the risk of relocating or removing them at tha permittes’s oWn expense, [ accordance with the
diractlons of the Authordty.

Ivis absolutsly nacessary that the permittes nnt(ﬁ,r the appropriste Thruway Autharity Drwswn Dfractor at
{aast 24 hours befare work is started end upon its complstion. Similar notification I8 required in cass of sny
future replocements or repairs.

(f you nasd quick and eccurste identitication of New York State permita nscessary for a complex busineas

venture. use the State’'s Master Applicaetion Prodadure by dizling 1-800-342-3464 and dascriting your plans
to tha Governor's Office of Asguletory Reform (GORA).

Write or Ceil the Thruway Division Chacked on the Back of this Application.
If You Flave Further Guastions About This Permit.

Applesnt continue with Secton b

Sectienss 1% 7
Aoministretive Fee: Annyal Fge raqulred' Periqormance Bond Security Deposn'
n~ks O wo 0O ves WO 0 ves orio O ves 440

Dtiginet 4 ZS.Q:@' O griging 4 £ Oniginal % —... [T} Original $

[0 Amended & 0 Amended ¢ 8 Amended 3. O amenged S o

AFPRDVAL M Applosble):

—SIGNATUBE GF F¥6 APFROVAL PLEASE FAINT NAME DATE
Subject to Back Cherpes; Subject to Liquidated ‘fype of Ingursnte Fumishec:

Punagg y : /) lof
Ei'/v?s O wo Msmsz [Q/plmnn Date 7]

Yes O nNo O underaking, effective date ____
Cordition Ridar spieched: ) Ouglicate pelicy £
O YES E{)m €ftestive data

O 71A-61318 Englneering Agrkement

62
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fl

Apnpilcetior is heeoby made by the undarsipned in accordente with the map end/or plan hereto attached,
and subjact 1o thy RULES AND REGULATIONS OF THE NEW YDRK,ST'ATE THRUWAY AUTHORITY and to
the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION
POLICY (TAP-401} and any CONDITION RIDER or amendments therato forming a part hersof. This appiicant
will obtain any other consents ot permits that may bs neceasery to secomplish the purposes set forth abovs,
as it {s undarstood that in prenting u peemit, the New York State Tivuway Authority mersly expresses Its
assant i go far o3 it Is suthorizad. :

In considaration of the granting of a permit, the undarsigned heteby accepts the same subjact to the
conditions therein dascribed, :

Dated this __ A7 7 : day of el %g o

% Pk 4 é % o E;_}Jp.f.a,rfﬂwz
, y TLE
: &t eppicabla)
e

ey

SRt eI S e oAl g S 22
Porraission is hereby granted 1o CAQL'EU WD QG‘-’ w@’t{\-ﬁé‘ STER. therelnafter
rafarrad 10 85 "permiitea”) to proceed as eet forth and rapresentsd in the foregolng application and at the
particular location described tharain in secvrdance with the map and/or plan therato sttechad and subject
to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHQRITY and to the NEW
YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY
(TAP-401) and any amendments therato which ere incorporated hersin as theugh fuily set forth and to af
terms and conditions sot forth in any CONDITION RIDER ang ali terms awtached hereto.

Pated . this 9?‘# day of APQ\ L
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| _ For QBB 0hEy
Mew York Stets Thruwsy Autharity N 1ew (O Amended
UCCU BANDY Dcoupency ifarmlt Numbar:
PERMIT APPLICATION 424
B . Work Permit Number:

APPLICANTS: Plesse read and complete Sections 1, 2, 4. 5 iprint or typsf and sign Section 7.
Any missing ar Incorrect informnetion may cause g delsy in tha pracessing of vour application,

- APPUICANE IDENTIFIGATION INFORVATION:

A

iCheck onsh -

D individual 5 BuginessiCarporation O Municipslity O Other (pleasa deseribe):
Mame: Fedecal 1D or S5#

T
Lt ne Merwfa GJ/C 1 5?*!-35-5;/3

Muiling Addross:

e T ———

Street ..-J-Afpu,; e e Suite or Apt. Mo, - PO, Box gg ?

GityfTowniVillage #4772 5 farbgons State M;/ - /0 F¥7  Zin Code
Contact Par e w arirtf: Tetephone Mumber: ’ Fax Numbsar:

CPY ) 5Y2- FPST et f ] |

Secilon:2 o FAGIETY IDENTIEICATION INFORMATION :
T"{PE OF FAC}LITY !Check ﬂﬁBL LOCATION QF FACILITY (Check ore);
[J wWater Mains 3 Telaphone O Otherr (please describal: E/Unrlergruund O] Aerel
[J Gas Mains B Cabie Teltevision _ [J Surface . [0 sridge Attachment
[J Sewers O Blecwe . ... . Molage |

PURPOSE OF APPLICATION (Please provide hrief description end iocatany:

/Léjzw";f ‘gdn z: '}Z’t (./of{fr’fmvnf,/ (Qﬂfm T g F";A—-
gorIe Cpates Lrdlen  Fdure 5"?" Aoy STTRT 5
/J/ Provded moy ) [ Jawananod Ave

FAC!LITY LOC#.TION MILEPDST BBUNBAR\' FkCILITV LOCAT’I.DN cn"m OWNNILLAGE EACILITY LOCATION COUNTY
luey beginning milapost to make detarminetion) | juss beginning mAapoat 10 make dateimination)
Boginning MileRost Numbser. I&  12s 3 , :
Onfy Iif fonditudingt include [/\) A\' U AN A D 'Q\ ORMEGE
Ending Miepost Numbar

FACILITY LOCATION DIVISION {Check anel:

(Ugs beginning milepost number to meoke detemningtion; ses Section 9 for further information)
Al

T Atases Vamelo ™ A, . - 1 = oae -
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FI0N
SX L 0N

Application is hereby made by the undersigned in accordance with tha map and/or plan herets srtached,
gng subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to
the NEW YQRK STATE THRUWAY AUTHORITY OCCUPANCY: AND WQRK PERMIT ACCOMMODATION
POLICY [TAP-407) ang ony CONDITION RIDER or amendments therato forming 2 part hereol. This opplical  meepgy
will nbtain any other consants or permits that may be nacessary 1o accomplish the purposes set forth ebo s g, _
as it is undergtond thet in grenting 2 permit, the New York Staté Theuway Authorlty meraly sxpresses its
assent in so far as it ia gutharized,

in conslderstion of the grarting of a parmit, the undersigned haraby atcapts the same subjsct to the
conditions thersin described,

2 A
Dated this fgr day o3} 't‘gymt.. ad8pgs

/ ’
- Taft S Gh&a Y AT

c:ﬁ,—"‘SIGR GANT TisLE T
i¥ applignble}

. 4
L oS a4 2
PLEASE PRINT WAME

Secugit gl ol T il EOR THRUWAY: USEONUS: SN
Perrnlesion is hereby grented 10 Tiug Wasvae Cag s {hereinafter

referred to as “permittee”} 10 proceed a8 sar forth and represented in tha foragoing application BT e,
particuler location described therein in accordancs with the map and/or plan thereto ettached ancllt— o
to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHCRITY and to tF samgg- .
YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORAK PERMIT ACCOMMODATION F—weeppe—
{TAP-401} and any emendments therato which ere incorporated harein as though fully set ferth

terms and conditions set farth in any CONDITION RIDER and ail terrns sttachsd hereta.

Dated - this’ 201n  dayof APE\\_ A
o 93 -
Q\a’:}\o“ - EGNATUHE T ——

Ig_%ggé i lE'&:-LTA , P%
TPRINT Wais * "

hnsao JDx R TS
' e
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BEEICANY ARIAVATION

Application is hereby made by the underslaned in accordanca with the mrag end/fer plan herato attached,
and subject to the RULES AND REGULATIONS QF THE MEW YORK STATE THRHUWAY AUTHORITY end to
the NEW YQRK STATE THRUWAY AUTHORITY OCCUPANCY- AND WORK PERMIT ACCOMMODATION
ROLICY ITAP-401} and any CONDITION BIDER or ameandments thareto forming a part hergof, This applicant
will obtain any other consents or parmits that may be necessary to accomplish the purposes set forth ebove,
as it is understond that in granting a permit, the New York Stata Thruway Authority merely expresses its

assenf in so far as it is authorized,

In consideration of the granting of a permit, the undersigned hereby accapts the same subjact to the
conditions therein described.

| 4 - A 2
Dated this - day of . vl asrs .
% roJeer Qx_a e T O
Te] CANT - FTTLE
if spplicabte)
x z on FEZcn
PFLEASE FRINT NAME ]

'I$§-i_ii',-'ﬁ-rﬁ?-‘8-:ﬁf". D SR T b LA - FOR THRUWAY USE:OF

Parmission is hereby granied to TM B w&ﬂu =16 C&ﬁgjz‘s" fhereinafter
referred to as "psrmittea”} to proceed as sat forth and representsd in the foregoing application and at the
particular Iocation described therein in sccordance with the map and/for plan theseto attached snd subject
to the RULES AND HE@_ULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to the NEW
YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY
(TAP-401) and eny amendments thereto which gre incorporated herein as thoogh fully set forth and to all
terms and conditions set forth in-any CONDITION RIDER and all terms attached heretg. :

Dated this' 3014 day of APQ&&. Leedl,

SIGNATURE

@:’\L‘\’ gﬂé !;{ EWTA Q"
PRINT NAME ©

'D.IU\SJOQ ,;\ P ECTOR
11
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MNew York Stete Thruway Authority ' ﬁ] New 0 Amended
DCCUPANCY } Octupancy Permit Numbor:
PERIVHT APPLICATION 417 2.

Work Permit Number:

-

APPLICANTS: Flease read and complate Sections 1, 2, 4, 5 fprint or type) and sign Section 7.
Any missing or incorrect informalion may cause a defay in tha procsssing of your applitation,

Sectlor
IChack oxek

APPEICANT IDENTFICA DO INEGRT

Ridyd

O Individue! B Buginess/Corperalion ‘0O Municipality O ther {pteaso deseribe:
Name: = Fedaral |D or SSF

//m-: Mﬁn,u{.t_ Gﬂé \5?" fdfjf-"j

Mailing Address:

Strest i:r; _;rq.},_. e Suile ©r Apt. No. B0, Box (?,57 7
CityfTown/Viltage Ve FDF _/fcrbu-u . State N.Z‘r/ . FOFYY Zip Cody

Telephone Number: Fax Number:

(A )V 5Y2- JPE7 em ( }

Zantact Far € hﬁ pringi;
s e

Seclon 2 .- . .. FAGCILETY IRENTIFICATION: man m'low , - 1
TYPE OF FACILITY IChack one: [OCATION OF FACIITY [Chosk orer

0 Water Mains  [J Telephone O Othei: tplease describal: E/Undlzrglound O aerial

[) Ges Mains & Cable Television O} Surface O erigge Aachment
1 Sewers {1 Eectric 'u‘ultage

SURPOSE OF APPLICATION tPlease pmwde brig! deseﬂpt[on and !uuahoni'

/747»6;,«@ 2&-: f"b.«. 72)( Q&f&rfwwa/ ﬁ"""”""”_ 2 ST e
" v ey

[ add Crisles Lhrdlea ore 5}?; Aoy g i 193

fjr. /é?mmfu/ 7h )

Sgction 3 o FOR THRUWAY USE GNLY 7, 5
SACHATY LOCATION MILERPOST BOUNDARY FACILI'I“:’ LOCATION cswrrnwumma.es r'AClLITY LOC&TION GGUNT'{'

fuse beginning milepest to make determination) | {u2e baginning milepost i make determination)
leginning Miteposl Number m

Anly it longiuginl inckida WJA | SR A \__l__ CHIND & Gl

Snding Miloposr Nurbor

=ACILITY LOCATION DIVAISION (Check one): L
ilJse haginning milepest nubdr to maka détentiination; ses Section 9 for further nformation)

K] New York (] Albany [[] Syracuse ] Buffaio

-

&7
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Authority lands are devoted to publ:c use. Permits therafora are by sufferance and the duratmn theraof

s at the Authorlty's discretion, regardless of the length of term grantsd. All permits are, therefors,
evocable unilaterstly by the Authority, The permities will maintein all installaticns permitted hersunder
ubject to thé risk of relocating or removing them at the permittee’s own expense, in accordance with the
tiractions of the Authority.

acrfdn 5

- T ACDIIONAL IEORMATIONS T
It ls absolutaiy riscessary that the permitiee notify tha eppropriate Thruway Authority Division Directar 5

:p5t 24 hours before work Is started and upon its completion, Simitar notifieation is ragquired In cass of any

Jtures replacements or rapairs,

If you nead quick and acourate identification of New York State permits necessary for a complex business
gnturae, use the State's Master Apphcatuun Procedure by diuling 1-800 342-3484 and describing your plang
1 the Governor's Office of Reguistory Reform (GORRL

Write or Cail the Thruway Division Checked on the Back of this Application.
)} You Have Further Questlons About This Parmit.

Applicant continue with Section 6

FOR THRUWAY-MSE QNLY-., -

«gminisirative Feel Annual Fee requwed: Prriommance Bond: Secusily Deposit:

igotion 6.

ves O No 0 ves R no 0 ves B owo 0 ves Ko
1 odginat 875822 101 onginat ¢ {1 Original $ U Qrigingt §
J Amenged $ F Amended 0 amanded $ O Amended 3
FPROVAL M Applicabie);

SIGHATURE OF FEE APPROVAL FLEASE PAINT NAME DATE
ubject to Back Charges: Subiect 1o Liquidated Tyoe of Insurence Furnished: o0 P& P 3530 !
i ves [ NO Dameges: Sl TA-B1333 [ Expiration Dote

ﬁ YEs O NO 0 Underteking, affective date
onditlon Rider stiached: - {3 vuplicets policy # e et
1 ves 't}’ NO Effective deta ___
{0 TA-651318 Engineering Agreement

ATt oy A A SN AT Y L I O
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Seafion.;;
Lo kA

Application is herahy mads by the undersigned in accordance with the magp and{or plan hareto attached,
and subject to the RULES AND REGULATIONS OF THE NEW YORK STATE THRUWAY AUTHORITY and to
the NEW YORK STATE THRUWAY AUTHORITY OCCUPANCY AND WORK PERMIT ACCOMMODATION
PGLICY (TAP-4017} and any CONDITION RICER or amendments therete forming a part heraof. This applicant
will obtain any other consents or permits that may be necessaty to accomplish tha purposes set ferth above,
as it Is understood that ingranting & permit, the New York State Thruway Authority merely expresses its
assent in s0 far as it is suthorizad. '

In consideration of the granting of a permit, the undersigned hereby accepts the same subject to the

conditions therein described.

. " - Ao
Jated this /8 day of - /'E‘""’*- aegor .
X 2 e e LT a&ofﬂe‘l‘tn_
d,:;/‘slsn RELAT APPLICANT TITLE
{if oppllzablci

Sectieq. 8 F FoafTHR'!JWA'E_USEZ‘ONL'-Y'-:', S AT s L

Permission is hereby granted to Time bdsever Caplls theseinafter
referrad to as “permittes”} to proceed as set forth end represented in the foregoing a_ppli-:iétion and st the
perticular location described therein in accordance with the map andfor plan thereto sttached and subject
1o the RULES AND REGULATIONS OF THE NEW YDRK STATE THRUWAY AUTHORITY and to ths NEW
YORK STATE THRUWAY AUTHORITY DCCUPANCY AND WORK PERMIT ACCOMMODATION POLICY
(TAP-4011 and any amendments thereto which are incorporated herein as though fully set forth and 1o all :_
terms and conditions set forth in eny CONDITION RIDER and all terms attached hereto. i

Doted . : thig 30 W day of A FRv 2Gof.

i

oF ) i%\ =

= SIGNATURE
O

PamEs i H%m P |
Dusen Theecrer |
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